Chapter 3: First Aid for Emergency and Non-Emergency Situations

LESSON 9: BITES, STINGS, AND
POISONOUSHAZARDS

allergic reaction
antivenin
calamine
discoloration
rabies

tetanus

venom

INTRODUCTION

With so many outdoor activities to par-
ticipate in, such as hiking, camping, bicyde
riding, skate boarding, and skiing, it is common
to come across emergencies involving hites,
dings, and poisonous hazards. It is estimated
that one of every two Americans will be bitten
a some time by an anima. Dogs are reponsi-
ble for about 80 percent of dl animd-bite inju-
ries. Depending upon where you live, the type
of first ad you need to know for snakebites and
plants will vary. Knowing what to do when in
the outdoors can mean the difference between
life and desth.

SNAKEBITES

If you spend much of your time
outdoors, it may be common for you to come
across snakes, however, your chances of a
snakebite are remote if you reman det and
caefu. There ae both poisonous and
nonpoisonous snakes, so the severity of a
snakebite depends on whether the snake is
poisonous or not. Beyond that, the severity of a
snakebite depends on the type of snake,
location of the bite, and the amount and type of
venom injected.
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TYPES OF VENOMS

Basicaly, venoms are categorized as e
ther: 1) neurotoxins, which affect the nervous
sysem and can cause death by pardyss, 2)
hemotoxins, which diges tissue incduding
blood cdls, or 3) cadiotoxins, which affect the
heart directly.

TYPES OF SNAKES

There are gpproximady 130 different
varieties of nonpoisonous snekes in the United
States. They have ova-shaped heads and round
pupils. Unlike pit vipers, discussed shortly,
nonpoisonous snakes do not have sensory pits
with which to sense the body hest of their prey.
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TEETHMARKS

Poisonous snakes exist throughout the
world, primarily in tropicd to moderate cli-
mates. In the United States, there are four kinds
of native poisonous snakes. Three of these four,
the rattlesnake, copperhead, and cottonmouth
(water moccasin), are pit vipers. Fit vipers in
other parts of the world include the bushmaster
and fer-de-lance in Centrd and South America,
the tropica rattlesnake in Centrd America, and
the Maayan pit viper in eastern Asa
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Fit vipers have dit-like pupils fla,
triangular-shaped heads, smadl, deep, heat-
sensing pits between their nodrils and eyes,
and in most cases, hemotoxic venom. When a
pit viper bites, it injects this verom from sacs
through long, hollow fangs. This produces a
svere burning pan, dong with discoloration
and sweling aound the fang maks. The
hemotoxin destroys blood cdls, which causes
the discoloration of the <kin. Bligers and
numbness in the affected aea follow this
reaction. Pit viper bites attack the circulaory
sysem, possbly causng weakness, rapid pulse,
and shortness of breath, as wedl as nausea
vomiting, and shock.

Corals, cobras, kraits, and mambas
belong to the cobra family. The cord snake is
the only one native to the United States. Rings
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of red, ydlow, and black color encircle its
body. While other nonpoisonous snakes have
the same colors, only the cora snake has a red
ring next to a yelow ring. The cobra, found in
Africa and Ada, forms a hood with its neck
when on the defensve. The krat, found in
India and southeest Asa is brightly banded,
while the mamba in Africa is dther amog
black or green.

These snakes look very different, but
dl four inject ther venom, a neurotoxin,
through short, grooved fangs leaving a charac-
terigic bite paitern. There is minimd pan and
sweling compared to a pit viper bite, but snce
ther poweful venom dffects the centrd
nervous system, it can cause blurred vison,
drooping eyelids, durred speech, drowsiness,
and increased sdivation and sweating. Nausea,
vomiting, shock, respiratory difficulty, paray-
gs, convulsons, and coma develop if the bite is
not treated promptly.

Sea snakes are found in warm water
areas of the Pacific and Indian Oceans. They
have smdl heads, thick bodies, and tals flat-
tened dong the sdes. Their fangs are only 1/4
inch long, but their venom is very poisonous.
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TREATING SNAKEBITES

Snakebites are rarely fad if trested
within an hour or two, but they can cause pain
and illness and may severdy damage a bitten
hand or foot. Although snakes do not dways
inject venom, dl snakes may cary tetanus
(lockjaw). Therefore, anyone bitten by a snake,
whether poisonous or nonpoisonous, should
receive immediate medica atention.

One of the most important parts of treat-
ing a snakebite is identifying the type of snake
making the bite. The type of antivenin used in
medica treatment of snakebites varies depend-
ing on the type of venom injected. If you can
identify the type of sneke causing the injury, let
Emergency Medicd Services know when you
cdl for hdp or phone the information ahead to
the hospital if you plan to transport the victim
yoursdf. If you cannot identify the sneke, try to
kill it without risk to yoursdf or ddaying firs
ad. Then, show it to emergency medicd per-
sonnd or take it to the hospita dong with the
victim for identification.

To treat snakebites:

1. Get thevictim away from the snake.

2. Reassure and keep the victim quiet and ill.
This will kegp drculdion to a minimum

and keep the venom from spreading.

3. Immobilize the affected pat in a pogtion
below the leve of the heart.

4. Remove rings, bracelets, watches, and other
jewdry from any affected limb.
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5. Wash the hite thoroughly with ©ap and we-
ter. Do not apply any ointments.

6. Place an ice bag or freeze pack, if avalable,
over the area of the bite. Do not place ice
directly on the skin or wrgp the limb with
ice. You are only trying to cool the hite
area, not freezeit.

7. For bites to he arms, legs, hands, or fedt,
goply condricting bands two to four inches
away from the bite. For an am or leg bite,
place one band above and one below the
bite. For a hand or foot bite, place one band
above the wrist or ankle. To ensure a band
is not too tight, you should be able to insert
afinger between the band and the skin.

8. If swdling from the bite reaches the band,
tie another band a few inches farther away

from the bite and the old band, then remove
the old band.

9. Do not give the victim any food, acohoal,
tobacco, medication, or drinks  with
caffeine.

10. Seek medicd ad immediatdy.
PREVENTION OF SNAKEBITES

Most snakes are shy and passive. Unless
they are injured or disturbed, they tend to avoid
contact with humans. You can prevent a snake-

bite by usng caution and common sense. If you
ae working outsde clearing dense under-
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growth, wear gloves, long deeves, long pants,
and boots for protection. When hiking in the
wilderness, wear boots and long pants. Try to
walk in open areas or stay on established paths.
Look where you are stepping or placing a hand
if cdimbing or pushing away tree limbs. Check
before dtting on a rock or falen tree. If poss-
ble, stay away from brush, rocks, and under-
growth. If you must handle a sneke, even a
freshly killed one, use along tool or gtick.

HUMAN AND ANIMAL BITES

Mouths of people and animds are full
of bacteria, 0 human and anima bites that
break the skin spread germs and may result in
serious infection and discase. A person bitten
by a dissased animd may come down with
tetanus, rabies, and various types of fevers. If
you think an anima is carrying a disease, notify
the proper authorities to have it captured.

Treat avictim of an animd bite asfollows

1. If bleeding is severe, contral it first before
continuing with other fird ad. Refer to les-
son on Contralling Bleeding for procedures
to control bleeding.

2. Cleanse the wound thoroughly with sogp or
a detergent solution and water. Continue to
cleanse and flush the wound with weter for
five minutes

3. If there is minor bleeding, cover the wound
with gauze or a clean cloth, press firmly on
the wound, and if possble, rase the injury
abovetheleve of thevictim's heart.

4. When minor bleeding sops, cover the
wound with a gterile dressing and secure the
dressing in place.

5. Immohilize aninjured arm or leg.

6. Seek medical assstance as soon as possible,
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INSECT BITESAND STINGS

In the outdoors, you may come in con
tact with various types of biting and ginging
inscts — bees, mosquitoes, ticks, fleas,
Spiders, eic. Most of these insect bites and
dings result in minor reections, such as itching,
redness, sweling, and irritation. However,
scorpions and certain spiders can inject power-
ful poisons when they bite, and some people
may have an allergic reaction to an insect
biteor ging, paticulaly made by bees or
wasps. In these cases, seek medical trestment
immediatdly.

The black widow and brown recluse
piders, tarantulas, and scorpions are some of
the more harmful insects you may encounter.
Venom from the black widow is neurotoxic and
may cause dSomach and muscle cramps,
bresthing difficulties, nausea, swesting, vomit-
ing, and convulsons. Taantula venom s
bascdly neurotoxic and may produce symp-
toms like that of a black widow bite, but in
some cases can affect the heart and may digest
tissue producing a severe loca wound. The
brown recluse spider can produce severe tissue
damage aound the bite, possbly leading to
gangrene, and while sings from certain types
of scorpions are panful but not dangerous,
some can cause nauses, fever, somach cramps,
and possible convulsions and shock.
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Black Widow

In most cases, bee and wasp ftings pro-

duce minima swdling, pan, redness itching,
and burning a the dte of the ging. Multiple
dings may cause headaches, fever, muscle
cramps, and drowsness. Symptoms from an
dlergic reaction may include:

Extreme pan a the dte of the sing
Itching and hives

Wesakness

Anxiety

Headache

Breething difficulties

Nausea and vomiting

Diarrhea

Collapse, shock, and even death from a
serious dlergic reaction.

Teake the following basic fird ad messures

regardless of what caused the bite or sting:

1
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Remove any dinger left in the sin by
scraping the skin's surface with a fingernall
or knife. Do not squeeze the stinger because
it may inject more venom.
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2. For tick bites, remove the tick with your
fingers if it will come off the skin easly.
Do not pull the tick off if it will not come
eedly; this may leave the head of the tick in
the skin which can cause infection. Instead,
cover the tick with vasdine or thick ail to
makeit let go, then removeit.

3. Wash the area of the bite/sting with soap
and water. Apply an antiseptic, if avalable,
to minimize the chances for infection.

4. Use ice or cold compresses on the dte of
the bite/sing to hdp reduce swdling. Do
not apply the ice directly to the skin.

5. Apply calamine lotion or a baking soda and
water paste to the bite to relieve pain and
itching.

6. Treat more serious dlergic reactions as you
would a snakebite.

a. Apply congricting bands above and e
low the site.

b. Be prepaed to peform basc life-
support measures.

c. To pogtivdy identify the insedt,
attempt to capture it without putting
yoursdf at risk.

d. Seek medicd ad right away.

7. If dgns of infection like pus, red dresks
leading away from the bite, swollen glands,
or fever occur within hours or severd days
after an insect bite, seek medica attention.

PREVENTION OF INSECT BITESAND
STINGS

Wear insect repdlent when outsde in
areas where hiting insects are present. Respply
repelent every few hours when participaing in
activities that cause heavy perspiration. Wear
gopropriate protective clothing when hiking or
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camping in the wilderness or working in a yard,
garden, or other woodsy or overgrown area.

POISONOUSPLANTS

Mogt plants are harmless, but a few can
cause dlergic reactions upon contact. For
exanple, plaits of the poison ivy group,
including poison oak and poison sumac, pro-
duce an oily substance that irritates the skin of
many people. Reactions to this substance
include a rash chaacterized by redness,
bligers, swdling, and intense burning and itch
ing, as well as headaches and fever. Although
the rash usudly begins within a few hours after
contact, it may appear 24 to 48 hours later.

In generd, treat someone who has come in con-
tact with a poisonous plant as follows:

1. Remove contaminated clothing. Set it aside
to be washed.

2. Wash dl exposed areas of the skin thor-
oughly with sogp and water, then apply
rubbing acohal.

3. Apply cdamine or othe soothing skin
lotion to reieve itching and burning. Avoid
covering the rash with adressng.

4, Seek medicd treatment if a severe rash
occurs, if the rash is on the face or mouth
which may intefere with breathing, or if
there is a known higory of dlegic
reactions.

PREVENTION OF EXPOSURE TO
POISONOUS PLANTS

Become familiar with what poison ivy
and other poisonous plants look like, so you
can recognize a poisonous plant and avoid con-
tacting it. Refer to the following illudration to
help in your identification of poison ivy, poison
oak, and poison sumac.
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COMMON POISON IVY

° Grows as a small plant, a vine,
and a shrub.

° Grows everywhere in the U.S.
exce pt Califomia and parts of
adjacent states.

° Leaves always consist of three
glossy leaflets.

° Also known as Easte m three-leaf
ivy, poison creeper, climbing sumac,
poison oak, markweed, picry, and
mercury.

Poison Ivy

WESTERN POISON OAK
° Grows in shrub and sometimes
vine form.

° Grows in Califomia and parts of
adjacent states.

° Leaves consist of three leaflets
with wavy edges.

Poison Oak

POISON SUMAC

° Grows asa woody shrub or small
tree from 5 to 25 feet tall.

° Grows in most of the eastern third
ofthe U.S.

° Leaflets grow opposite each other
with one leaflet at the tip.

° Also known as swamp sumac,
poison ash, poison dogwood, and
thunderwood.

Poison Sumac

The following are other precautions you
should take to limit your exposure to poisonous
plants.

Dress appropriately when participating in
outdoor activities.

Avoid areas where you aware tha poison
ous plants grow.

Do not eat plants or parts of plants that you
do not recognize.

Do not put grass, twigs, sems, or leaves in
your mouth.
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CONCLUSION

Being able to adjust to new environ
ments and protect yoursdf from harmful
conditions is very important when participating
in outdoor activities. Factors in nature such as
extreme tempeaures and humidity; animd,
snake, and insect bites; and poisonous plants
can pose a threat to you if you do not take
precautions to guard againg the possbility of
inury. By being aware of potentid hazards,
knowing how to treat outdoor-rdaed injuries,
and exercisng common Sense, you can cope
successfully  with the environment and enjoy
your timein the great outdoors.
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